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President-HAROLD DODD. Ch.M., F.R.C.S. [February 8, 1956] The Significance of Bleeding as a Symptom in Diverticulitis By ANTONY J. RUSHFORD, M.B., F.R.C.S. THIs paper deals with an investigation into the significance of rectal bleeding in colonic diverticulitis.
Introduction.-To investigate the possibility of bleeding arising in a colonic diverticulum it is necessary to examine the anatomy and structure of the tissues. Careful dissections of colonic diverticula have shown sizable blood vessels in their close proximity and indeed it is through weak spots alongside these vessels that the original protrusions occur.
The pathological findings in diverticula which had caused rectal bleeding show various grades of inflammation or even haemorrhagic necrosis. Bleeding may also come from granulation tissue. This occurs either in the walls of diverticula or in the bowel wall adjacent to the mouths of the diverticula. The latter condition is associated with secondary colitis which may alone also be responsible for haemorrhage into the bowel. The passage of a concretion from a diverticulum may cause bleeding and such an observation has actually been made. The investigation of such cases must include barium enema, sigmoidoscopy and occult blood tests. The majority of writers on this subject stress the need to exclude benign or malignant growths before attributing such bleeding to diverticulitis. The most striking clinical picture which has recently come to the fore is that of massive hnmorrhage from a previously unsuspected diverticulitis.
A bibliography of papers dealing with bleeding in diverticulitis is appended. Treatment.-Conservative treatment in rectal bleeding in diverticulitis is advised by most surgeons who have had to deal with this condition. Cases are quoted, however, where a resection became necessary to prevent the recurrence of severe bleeding, or to remove a diagnostically doubtful swelling in the colon. Together with the increasing field of colonic surgery, resection is being more frequently advised and resorted to in cases of rectal bleeding in the presence of colonic diverticulitis (McNealy, 1955; Welch et al., 1953) . This course must always be taken in cases where there is any suspicion of a neoplasm. However, a conservative regime has usually been successful in controlling rectal bleeding and though occasional recurrences have been seen, these were more the exception than the rule. The regime consisted usually of a low or non-residue diet, liquid paraffin by mouth and possibly rectal instillation of warm olive oil. Intestinal antiseptics and antibiotics have also found a place in the cases where diarrhoea predominated. The blood loss was corrected by transfusion and oral iron was given.
The present series.-The present series comprises 120 cases of colonic diverticulitis seen over a five-year period. All the cases were thoroughly investigated by barium enema or meal, and by the proctoscope and sigmoidoscope. In 33 (27 5 %) of these, rectal bleeding had been a symptom. Of these 15 (45 %) were men and 18 (55%) women. reflecting approximately the overall sex distribution of the disease. The age distribution shows a peak in the 6th decade, in which a third of the cases occurred. The sigmoid colon alone was affected in 9 cases (27 %), the descending colon in 12 cases (36 %), in 6 cases (18%) the transverse and descending colon were affected and in 4 cases (12 %) the whole colon was involved ( Table I) Table I . Barium enema revealed spasm in 15 cases (45 %). The colour of the blood passed varied from bright red to black; in 9 cases (27 %) the colour was dark red or black. It is interesting to note that 7 (21 %) of these were cases of diverticulitis of the colon proximal to the splenic flexure. The length of history of bleeding extended from a few days to several years (Table II ). The cases were followed up for periods of six months to five years (Table III) . There were 5 who had been followed up for over five years and had all remained trouble free. 4 deaths occurred in the series; 2 from carcinoma, 1 of which was of the bronchus, 1 due to colitis and the last due to a severe rectal hemorrhage. Resec- tion was carried out on one case where a doubtful colonic mass proved to be a diverticular granuloma. Removal of this segment of the bowel prevented any further recurrence of AUGUSr rectal bleeding. In 28 (85 %) cases all rectal bleeding ceased soon after conservative treatment had been started. A recurrence of rectal bleeding after the institution of treatment was only found in 2 cases (6 %).
Discussion.-This review was undertaken to investigate the incidence and significance of rectal bleeding caused by diverticulitis. In searching the literature some 90 papers were read, and an average incidence of 17 % was found after computing figures from 45 different series of cases, amounting to 6,000 patients.
There is no doubt that diverticulitis can be responsible for bleeding into the bowel. This varies with the size of the vessel involved and the site of the lesion. Dark blood or melena may be produced by proximal colonic diverticulitis. Massive hemorrhage from the rectum may occur in a previously unsuspected colonic diverticulitis. The diagnosis can be established directly, only by either seeing blood issuing from a diverticular orifice on sigmoidoscopy or after resection of the affected segment of the colon. However, it is also possible to arrive at the diagnosis by careful exclusion of other causes of rectal bleeding, especially carcinoma of the colon. This involves the examination of the rectum and colon, both clinically and radiologically, together with a careful follow-up system. If rectal bleeding persists after the institution of treatment the cause is most unlikely to be diverticulitis, and a laparotomy must be resorted to even if no positive findings of neoplasm are evident. Even if diverticulitis is found on X-ray, we are warned by Cuthbert Dukes (1939) that this may be coexistent with carcinoma of the colon in 12% of cases, while Lloyd-Davies (1953) found neoplasms in 6 out of 9 cases of diverticulitis with bleeding.
Summary.-This review has shown: (1) That rectal bleeding occurs in colonic diverticulitis at an average of 17 % of cases. In my own series a higher figure of 27 % was found.
(2) The quantity of bleeding varied from slight traces of blood to massive exsanguinating hemorrhages requiring life-saving blood transfusion.
(3) Complete relief from bleeding can be obtained in a vast majority of cases (85 % in my series) after the institution of a conservative regime. If, therefore, in spite of the above measures, rectal bleeding continues, other sources than diverticulitis must be sought.
